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Area Code and Phone
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- = under MCL 168.483a
Ba. | . PRE- ELECTION [JAPRIL STATEMENT Eifective Dats of Dissolution
OR ! (Required of Statewlds Ballot
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80 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

BALLOT GUEST (ON COMMITTEE 1.conmitoo 10, wumous_{ O 70 g
2, Committee Name F ¢ llé}”ffg ¢ #t{ﬁ&{ #f{& '/7[4"’;7%” @é{’é Q?fﬁ%;fé’

RECEIPTS . Column | Column Il
This Period Cumulativa for Election Cycle
& 2??tgint:li]zn;d" s’C’,‘onlributicms(Schr:adu]a 4A, Caolumn 6) (3a.) 8 5 / L/q ) _,g__a«
b. Unitemized Contributions
(less than $20.01 - no Schadule) - (3b) % NOTTAPI?LICAQLE gﬂff :
c. Sublotal of Contributions (3c) § 5 /HY, 22 (188 M #¢ a0
4. Other Recelpts {Scheduls 4A-1, Column 8) 4) $ ‘Q’ {19.} %
5. T(gdrc?b &osncrflaxn?us AND OTHER RECEIPTS ) 3 _{” /%‘/, &, (20-)?* é [! ‘fﬁ, &0
iN-KIND CONTRIBUTIONS . o : -
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® oz i K Conutons s F.373,43
b. Unitemized (less than $20.01 each - no Sc.hadule) {6b.) § __NOT APPLICABLE
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EXPENDITURES ’ :
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b. ltemized Get-Qut-The Vote {Schedule 4B-G, Column 6) {8b.) % @"
¢. In-Kind Expendilures - Purchase of Goods or Services n@“
(Schedule 4B-2, Column 7) . {8c.) $ :
d. Unitemized Expenditures (§50.00 or fess-no Schedule)  8d) -+
o. Subtotal of Expenditures (86 $ 5:, /% 9‘. - (22)%
9. Independant Expenditures (Schedule 4B-1, Column 7} 9) 8 @" ] {23.) %
10. TOTAL EXPENDITURES (Add Line 8e + Ling 9) (10,) $ LS; 7 / M,' 5§ ' {24.3 8
IN-KIND EXPENDITURES
" Loans of Gonds of Sonteos (Sehetm sh, Gonatons o s 253
DEBTS AND OBLIGATIONS
12. Debts and Obligations N el
a. Owed by the Committee (Schedule 4E) (122.)%
b. Owed to the Committes (Schadule 4E) {12b.) § &
BALANCE STATEMENT \
—'13.' Fé}ﬂ?ﬁ%’:?ﬁ?ﬁg ?)iéi?éﬂes%ggoﬁllt%dhave'been fled) "~ @Eays___ g‘js ?7 ;:'? q s 1 Tt T e
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10 e To e St per oo ooy BIETE
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spa,
@ MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
;emizeo convRiBUTIONS o /50T 0%
SCHEDULE 4A ' - I M
' _ £ - 7]
BALLOT QUESTION COMMITTEE . cgmmiﬂ%NamFWf“ﬁis of Eysecole<Hanpion P ot ale
Please enter contributors name and address. f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, ] e Election Cycle for Each
S S Contributor (Through
- date of receipt)
3. Contributton # 1 4, Date of Recaipt /a-]0 -~ 9’0/17/

Nama & Address:

arlic Rochoeu
Enar $ (0D 2P ¢ 100, 22

/545 frimiose fSSwa/Q ML Y8732
Click Here for Memo Htemkzation
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address -

~Type of Conlribut]on:—Dlrect—-—---- e Loan from—a—person———firBFundrRalser - —
3. Contribution # 2 4.DateofRecelpt /P70 . Dore/

Name & Address:

Lori ;//'fff'”

035 E.Webobish, Essecville, mr 473z s 200,20 § 240,99

5. If over $100.00 cumulative, pleasa provide: Click Here for Memo [temizatlon

. ;'
Occupation /};/Mi A/ 5’!7’ if’t‘"{" L Employer f"Sg‘ﬁf'(‘-"f/ €r /A ‘4 Wrbf A &é a2 / 5
Business Address ’?-’03 ﬂ-ﬂf_ S‘(( g‘-;g““f‘/f//%r M/dé 1/{712_

Type of Conirdbution: Direct EILoan from a person Fund Ralser
3. Contribution # 3 4. Dato of Receipt ~10-LO
Name & Address: {2/ 20/‘/
rgen. Samiin '
12767 jﬁ%& eyau Zh ; {S’S&(ul}/&/ mzp Y732 s /00,22 §/00,%=

5. If ovar $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupalion Employar
Business Address
Type of Contribution: Direct I: Loan from & person Fund Ralser
3. Contribution # 4 4, Date of Recelpt - -
Name & Address: P /:l /0 20/‘/
g U r b ain
j252 W, MNebobish . {5‘;{;({//% , M YET32 s 50,20 ¢ 7O,
2 P
5. If over $100.00 curmnulative, please provide: Click Here for Memo Itemization
Occupation ™7 " Employer S
Business Address
Type of Contribution: & Direct D Loan from a person DFund Raiser
Page Subtotal ‘71 5@ {‘2
Grand Total of All Schedules 4A
(Complate on last page of Schedule)
’ } 7 Enter this total
Page of - on line 3a of

Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitea 1. numsey /50708
SCHEDULE 4A 1[ // 74 p’ﬁ c
BALLOT QUESTION COMMITTEE 2. Committes Nema /7/20d¢ OFEZewt e%@a w SRk
;';'.?Eas: ;rlg:{ contributors name and address. If contribution ig from an Individual, enter last name, first name, 6. Achunt ITEI em:lé%i ft%rr Each
S0 = o | Contributor (Phrough
i dale of receipt)

3. Contribution#1 4. Date of Receipt /2-fa. 1Y

Name & Address:

‘b4 ur fﬁjééﬁs})a i
/3‘; 3 A Jonestd], Ess’a(w//e, AL Y8732 s 50,02 § 5,00

Click Here for Memo ltemization

5. If over $100.00 cumulativs, please provida;

Occupation Employer
Business Addrass -
Type of Contributlon: mnirect DLoanfmmaperson DFund Raiser o T B
3 Contibution #2 4, Date of Receipt o o
Nama & Address: _ N
B FE. . . ' [—vs
$ 8
5. If over $100.00 ct}m.uaﬂve, please provide: , Click Here for Merno ltemization
A A D
Occupation ;o Employer
Business Address
“Type of Contribution: Direct DLoan from a person E-—’Fund Raiser
3. Contribution # 3 4.Date of Recelpt /) 7/ .." 2 9/7'/
Name &.79 ress: L; :
Tl Uy bay | .

22 Memorysdy e =20 s 0

%533,.\;&;:/( g L VEB73

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Ocxupation__ Employer
Business Address . -
Type of Contribution: z Direct _] Loan from a person Fund Raiser
.3N§nqgtgb‘ggg& ;gé : 4.DateofReceipt /2w /& .0/ Y
Aence #MQ/;{J /5 e, mi g7
- . ssexsi)lle 4ty L 3 Q0
1152 Orchavel 2 o M GETS2 s /00,% 5150, %2

5, If over $100,00 cum Tative, please provide:

Click Here for Mamo Memization
Occupation /U /A~ ) Emp!oxer;ijz "4 e e
Business Address /U / A’
Type of Contribution: Ejired D Loan from a person DFund Raiser
) } e
Page Subtotal | /7 &}
Grand Total of All Schedules 44
(Complete on last page of Schedule)
¥l /7 Enter (his total
Page_ 2= of [/ on line 3a of
Summary

Page




MICHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ©. Cammiteo 1. umper /50708 ’
SCHEDULE 4A Y 7 ??[ é:,,;,(.
BALLOT QUESTION COMMITTEE 2. Commities Nameﬁ (Ends dﬁg.‘;%?/i *?MP/”" chodls
zfﬁ?g ;rilégir‘ contributors name and address. If contribution is from an individual, enter fast name, first narme, 6. Amount E; e%tégr#lggxii f;:::'r Eéch
- 0 .| Coniributor {Through
_ date of receipt)
3. Contribution #1 4. Date of Receipt - _
Name & Address: /‘D\ 2 2 20{4

Liois Club $ 500~ $500, %

Effe{::fa/%; }L/ﬂ' “ 1 A vid Click Here for Memo ltamization
over $100.00 cumulatiys, please provide: .

Octupation A/«f’ﬂ/ % ) 'KL' Employer Z/ ans (, / J A

Business Address ESS(X’W//& - M ‘/X 732

Type of Contribution: lZl%ct D_{.gqn_trpm aperson. . .___ DFund.Raiser

' 3, Contribution #2 ‘ 4. Data of Recelpt /2f22f}d/-/
Name & Addregs:
Nicha ;?7 Bacbara Fe / / ‘ oo
262 }k%&&K«GS 2d freetond mr #8622 550, %2 s IS
5, If over $100.00 cumulative, please provide: Click Here for Memo [femization
Qccupation - Employer
Businass Address — :
“Type of Contribution: Direct ‘[Loan from a person Fund Ralser
3. Contribution #3 4. Date of Receipt -2/
Name & Address; / 2/ ") 0/5-
7bC/CZ g %‘T% ‘te—’ : 0 0 2a
2272 dlst St 1Bay Gty mi w108 s (00,2 ¢ [0, %
§. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation__ Employsr
Business Address . -
Type of Contribution: Z Direct [ | Loan from a person E Fund Raiser
3 Contgbution # 4 4.Dateof Recelpt /.2 [~D.0/5"
UoA. Locad #85 PO, Box b57 »
gagmzm) , MT ¢ g603 s £,000,% | 000,00
5. If over $100.00 cumulative, please provide: _ Click Here for Memo ltemization
Occupaﬁon-,UDAJ?//-,Ca —'/—' T Em—playﬁ—u;#;“ ZUCﬂ?ﬂ - g T T T T T T s e :
Type of Contribution: %Irect :I Loan from a person DFund Ralser
Page Subtotal / , é 50 ’&”;L
Grand Total of AT Schedules 4A !
] {Complste on last page of Schedule) X
3 / 7 Enter this total
Page of ; . on line 3a of

Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
'TE'MISZCEHDES?’EETT:Wons 1. Committee LD, Numbor / 5 0 7 (9 g
BALLOT QUESTION COMMITTEE 2. Committea Namo m,g;éa%mjé #m,o;éw ,@/m Safaa/s
m;n!ﬁﬁMMMWWaﬁm Ifmm%ﬁmanw , enter {ast nams, first name, At 7. Gunudacgg;fgrm
ST mc““'afm‘.""m'
3. Goutribution # 1 4.DaofRecolt /.57 g ¢ eesfment)

R Mo

/)’7 H@fd{[ﬁ—? BJE'){UJ/@_’ ﬁ/ﬁ: W732 $ /ﬂﬁrﬁ{ $ /5_ » @

Click Here for Mermo tamization

5. I over $100.00 cumuative, please provide:

occupation___ /A~ . ’J/A’*

Bushness Address ”/M S _
| Type of Contribustion: _ Dmct [ Tosmsemapeson DﬁmRasser '

3. Contribution #2 4.DatacfRecsipt [ - 2/~ 2015~

Name & Address: _

TJoan Satbworin oo o
335 Sheridm Loort, Bay (ify Mr /5708 s./5.22 5 /5,22
5. i over $100.00 cumulative, please provide: Click Here for Memo lemization
Occupation Employer

Buslnass Addrass — —

“Type of Contribution: [X | Direct [ Joan froma person- und Raiser

&Conh'ﬂauﬂon#a 4.DateofRecoipt  /~ 2 /- Do/

:’2 —/—on /f‘é!f

659 Date St, Bay Cfy mu w’?ﬁé s /04,02 ¢ /0, %2
5. If over $100.00 cumulative, please provida: ' Click Here for Memo Itemization
Occupation__ Employer ‘

Business Address ———— _

Typa of Confribution: EDM l.oanfromaperson FundRaisef

3y Sontouton #4. 4.Dateof Receipt /-2 /-~ }o/{'

Shawn a /:’nzf?( Wl raven /

D05 Garsiode Dre Gssexville , M1 yg132 « SV § o, e
&Hoygrﬂﬁﬂ.ﬂﬂctmuﬂaﬁm,p!ﬂasepmﬁde: Click Here for Memo Hemizatio
Om.lpa!ion._..____.____.._. SR - E‘.nm,,7 S . . . e e e R,
Business Addrass

TypeofGameuﬂorrlerect D!.oanﬁwnapemm : Fund Rafser

Page Subtotal | 2,5, /9
) Grand Total of All Schedules 4A X
{Complete on fast page of Scheduie)
v /75 : Enter this total
Page of ! - ’ on iine 3a of
Summary

Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS |
ITEMIZED CONTRIBUTIONS 1, Committes 1.0. Number ﬁ‘ D08
SCHEDULE 4A - o ////lpzé T oaod
BALLOT QUESTION COMMITTEE 2. Commition Nama 211 2110 112500 oy Vil s
: e =
gﬁmmmmm if contribution is from an individual, enter fast name, first name, | &fw} ] T %mm
- , A date of recelpt)
9. Contibiton # 1 . 4.DaolReeit ) 5, 90 <

et /jaéﬂ {{\‘n}{gw@ .
?{;ﬁf?} ‘ 5@&{’6«(' ﬁ)r.) Sapaford. mrT e

$ 75:-‘9—61 $ /;0-1:_:;_‘ ‘2‘&:—‘

5. Hover $100.00 lease provide Click Horo for Mermo

over $100.00 cu p : . Hemization
Ocoupation 61901(, : oy ”/4’ @A'FEM

Business Address 259D M. Sadley Br. Seafbve] - MI- 78657

Type of Contribution: Diract Dmnmﬂww X Raiser
3. Contibuton#2 “ADalsotRecsint 2~ ) ~ 20/

Tois goatraven |
ois /4 | ’

/o wwedsicls fre, Essocoille M w8732 520,02 4 20,2
&. Ifovers‘lt_}o.uﬂcmmdaﬂm,phasepmﬁde: Ciick Here for Memo ltemization
Gecupation Employer _

Business Address ______ —— —
“Typa of Contribution: E&ffﬂd DLoanfmuaperson- Fund Rekser
3. Contribution #3 4.DatoofRecoipt Do 2 .79 Or ™

me & Address:

Rebre ssel/

1574 St Macys COT, Essexvifle M/ 8732 5p as | 50 o0
5. I over $100.00 cumulative, please provide: Click Hers for Memo ltemization
Oc:cupation.._. Empioyer
Business Address oo - =
Typeofconuibuﬁonzbﬁect | ] Loan from a person Fund Raiser
3\ Sontibution # 4 4.Date of Reveipt_ 2. /0/ 50 /0=~
Liz Jrz,!:-u/Sm , |
173w Swnde . FRhodes , MT 49652 , Lar | i)

[ 1 @ -
5. If over $100.00 cumulative, please provide: cﬁd‘mhm' o
Businmnddmgs
Typeof(}mtriwﬂon‘:ﬂ Direct D Loan from a person l_FundRafser '
' Page Subtotal f//%’fé—
_ Grand Total of AN Schedules 4A ©
//7 (Complets on fast page of Schedule) —
Pﬂae_f__of_-_’ o?llheaaof
Summary

Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
* ITENAZED CONTHIBUTIONS 1. Commitie 10, Numbor 90 708
BALLOT QUESTION COMMITTEE 2 Cormitos Namo /7 nwfmfﬁw// /%M,oﬁa Fll Schorls
ﬁﬁ:ﬁ:;ﬁiﬁuﬂﬂﬂn&x&nﬂnaandad&ﬂs& If condribution is from an individuad, enter last name, first name, 7’Cumug$;:2:Ead‘
Confributor
d data of raceipf}
W#1 / 4.DatoofRacslt o _5 _ 5 g)—
Nathan (4o ,.@r‘ )
2323 Bar - By C’z/7 ME yg08 520,22 $24.°%2
Click Here for Memo tlamization
&Emrﬂ()ﬂ.ﬂﬂctmulaﬁm,pleasepmde
Octupation Employer
Business Address _ , —
Type of Contribution: | X]Direct [ Jroan from a person [rmpaser N

3. Confribution #2 ) 4.DstsofReceit 7 - 2 - 20(S
Name&Addrm

3!2»2?-/&&«.&[ D .LS'S’-?)(W//Q MT. 8732

§25.%2 ¢ 25, 990

Tuel “The p ¢
2% Kilarnee Ewn:/ﬁ\ @ﬂz/ d]é} ML YR 7006

5, Hmrﬂ&(iﬂﬂwmdaﬁve,pbasepmﬁda

5. If over $100.60 cumulative, pleaso provida: Click Here for Memo Hemizafion
Cccupation Employer

Businass Addross S— —.

."Typaofcamummiﬂam [ JLoan from a person Fund Raksor

3 Gonu'ibuﬂon#a 4.DateofReceipt 2.2 . 1O/

$ /05'2"“ $ ILO.&_?m

Click Here for Memo llemization

Occupation, . Employer
Bush’lesaAddrees _ : _
WPBOfConttbuﬁoﬂ-EDimﬁ I__-Loanfmmapensm | |Func Reiser
PNEime B AdaE S 4.Data of Recalpt_ ) =2 = 200 /. (—
Staey Maze. :

1279 S £ /Eou“ll‘ﬁ// Rc[ f‘SS-e‘xw}[aP} MT yatog

15, i aver $100.00 cumulative, please provide:

$ / ¢‘£—£ $ 10.00

Cilck Here for Memo ltemization

Occupation — - Employer e — I
BusinessAddmgs
Type of Contribution: Direct D Losnfromaperson - Fund Ralser
Page Subtotat | (94~ 90
, Grand Total of AR Schedules 4A *L..
S (Gomplete on last page of Scheduls)
° Entorthia fotal”

on ling 3a of
Summary
Page



MiCHIGAN DEFARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ot 1, /somE
SCHEDULE 4A a/ f /Z% 74, 1@4/ S’ /
BALLOT QUESTION COMMITTEE 2. Committee Namo/ /1005 OF gs’/m/ »;5 ve :/w '3
;lm: iﬁrj‘nﬁtg:‘ contributors name and address. If contribution is from an individus, enter last name, first name, 6\ A.l-iiloull1t ; ;gg:@%ae ft{’;rr Each
c3 P s | Conbibutor (Through
. e date of receipt)
3. Contribution# 1 4. Data of Receipt - ’
Nama&Addmss 2-2 M/.S"

Erete

af)
806 Efm V;}L m;::;w//t mr K782

& ff over $100.00 cumulative, plgase provide:

Ocoupation f% !3/( . Employer &? é‘f At jg_)

Bushess Address __ Y22 B 2oy &- /ZQ[ - /i'g’t}w (f: )%

Type of Contribution:

X |Direct D Loan from a person DFund Ralser

/O, s [dD,%

Click Here for Memo ltamization

AL SF706

13 Contribution#2
Name & Addmss

4.Date of Receipt 2+ 2 » 20/5

Z‘; f wffj//% iZZ i’ssmf,/é ML Y8732

5. If over $100.00 cumulative, please provide:

Qccupation Employer
‘Business Addrass . —
Typs of Contribution: Direct Loan from a person L‘und Raiser

;/aazf-‘-‘f s /00, 22

Click Hers for Memo ltemitzation

3. Contributlon# 3

4.Date of Receipt &, ~/0 2ory”

Name & Add
Kén Zss A‘W‘L@/c{

M52 Orchard Dr: igseWe//( Mz Y8132 s 50 s /5p ~
5. IF over $100.00 cumulatjve, ploase provids: Click Here for Memo ltamization
W .
Qccupation s / %zw Emplf;)‘{er /U f/ A’
Business Address / A" —. -
Type of Contribution: [ Direct |_[Loanfomaperson Fund Ralser

3. Contribution# 4
Name & Address:

fPussel/ Tanner

4-Dateof Receipt ).~/ Dt (™

11 Y30 o fs‘Sl:{w//{ m( 772 .s soe ¢ D5 00
F om—
5. fover $100.00 cumulative, please provide: Clck Hore for Memo uem,zanon '
Oowpa_uo - JEmployer _ ____ _________ S B
Business Address ‘
Type of Contribution: Direct D Loan from a person Fund Raiser

Page iof _z

Page Subtotal

Grand Total of All Schedules 4A
{Complete on tast paga of Schedule)

21"" og

Enter this total
on {ine 3a of
Stummary
Page




By MICHIGAN DEPARTMENT OF STATE

A'E{i? BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS <. Gommitoo L. Numm /50768
SCHEDULE 4A M ; /% A K‘/ g /
BALLOT QUESTION COMMITTEE 2, Commitieo Name /100 S 0SS lle [{AnBon Y01 Sedools
i 7. Cumulative fo
;l&ad?: ;?I}:[mnmbutom narne and address. [f contribution is from an individual, enter last name, first nama, 6“ Amount | o ec%?: gyd z . Jr Each
4o Contributor {Through
_ ' ! dats of racelpt)
3. Contribution # 1 4. Date of Recelpt J___ /‘g by e o
Name & Address:
Tri Y 6”’/‘4‘1 []*”574’”740“//%/{47 (Bone) JT/AMDA{/ gﬁg /. 600 0D
¢« — 8§ ) r
p-o. fox 2067 Gy ML 48707 Sl

Click Here for Mamo Itemizalion

5. If ovar $100.00 cumulative, pleasa provide:
Occupation Uﬁu&ﬁ wa& Employer 7?'7 Zﬁ‘/ﬂ*"’/ 5*’/’ /Z{’”,,’l MS (’J"“-/
BuslnessAddress ﬂ ﬂ 64‘5 2057 % (f ‘61 /”/ %"8‘/737

Mavie foavae Knep _ .
/m% 4"3’5 Z)T' fssew-'//e MT /8732 s 50,2 $-'5793Q"?’

Type of Contrfbuﬁon .D:rect . DLoan from a per l !Fund Raiser R
3. Contribution #2 4. Date of Recelpt ),—/cﬁ - 2075
Nama & Addre )
/b{37 V. Jorea 12d éss«xw/g mi YE732 s 2022 s 28,
§. If over $100.00 cumulative, please provide: ' Click Here for Memo ltemization
Cccupation Employer
Business Address __
“Type of Confribution: Direct Loan from a person Fund Rakar
.| 3. Contribution # 3 4.DateofReceipt O -/Jd—2a/¢
Name & Add

8. If over $100.00 cumulative, plaase provide: Click Here for Memo lflemization
Qccupation__ Emplaysr
Business Address - - =
Type of Coniribution: W Direct Loan from a person Fund Raiser
3. Contrib: #a . - -
N%,_S‘{i /A‘E;ﬁ?ess 4.Date of Recelpt ) /& 207 Jull
71 Cass pve Kd /WUJ//V‘ ML L E 1T , 00
3 9—8 N $ 204
§. If over $700.00 cumulative, please provide: Click Here for Memo ltemization
omupaﬂon. e Eﬂ'lpki_yér_ e [ . e - P
Business Address
ibution: 1< [ ]
Type of Contribution: {/\] Direct Loan from a person Fund Raiser

fage Subtotal /J\ @4 5 , e

Grand Total of A.ll Schedules 4A
{Complate on Jast page of Schedula)

& /?‘ & Enter this total
Page ; of : online 3a of

Summary
Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS ‘ 1, Gommittee 1.0. Number / 5 70 <oV )
SCHEDULE 4A . ,1/ // z% Pf / ‘g / m/
BALLOT QUESTION COMMITTEE 2, Committee Name 5 S ﬂﬂéflﬂfl -,“1)574# e {4
;I;?i?: ;Tég; contributors name and address. if contribution Is from an individual, enter last name, first niame, BAmount -IIEI e(;‘;ron:lgg:lea l’;‘:)rr Each
71 B Contributor (Through
: date of receipt)
3. Contribution # 1 4. Date of Receipt /R
Namg & Add 2-/9-20/5—
% f;ﬂkf A’W /4[/1 ng. ) oo Sa da
/4 woods We— Zsséwf//e. W VET22 s 50,2 y

Click Here for Memo Hemization
5. K over $100.00 cumulative, please provide:

Occupation Employer

Business Address -

Type of Confribution: @Direct DLoa_an_ from a person ' quhq._Ralser o

3. Contribution #2 C 4, Date of Recelpt 210~ 20(5

h};?e & Address: A

1/ c9 4 rze 2- ' 0
' . o -]

/557 S.Cree br, Aiftord mr 493280 s50.42 5 50,2
5. If over $100.00 cumulative, please provide; Click Hera for Memo [femization

Occupation Employer

Business Address

“Typa of Contribution: Direct Di_oan from a person Fund Raiser
3. Confribution #3 4. Date of Receipt ;1 /0 —/ =

Lyadd  mT #gesT - s 50 s /2g

5. If over $100.00 cumulative, please provide:
Occupation CO‘) 158 ‘?’@ Employar @t? r ‘44
Business Address ;5’ 45 JU - {x“-:(/_e’f b /. %wﬂavaf M__.z: l?/gégb 7

Click Here for Memo ltemization

Type of Confribution: | X | Direct || Loan from a person . Fund Raiser
3, G . - —
ySontbution 1;;; 4. DateofReceipt D). /0. Darg
Barr & Xenn fs'llo @ {
/ . 3 442 ,t:‘.w//e mr Y730
ns N, Farley s 40.22 s 40,00
5. If over $100.00 cumulative, please provide: Click Here for Memo lte mizauon
Occupation__. . _ ——Emplayer —— — —— —— — - L o
Business Addrass
Type of Contribution: E] Direct D Loan from a person ,:IF und Raiser
Page Subtotal // 7 0 , 2 9
Grand Total of Al Scheduyles 4A H—
(Complete on last page of Schedule)

e Enter this total
on line 3a of
Summary
Page

Page of




}vl? MICHIGAN DEPARTMENT OF STATE
A BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committon 1.5 Number Zj@ TO%
SCHEDULE 4A 1%5 // 74 /@é P/// %5
BALLOTQUESTIONCOMMITTEE 5 comvmiteo Namoe 21214 ¢ M{ inoton Jile
Cumudative for
mmmﬂhﬂnmmandaddm 1€ contribution is from an individual, enter tast name, first name, | B8 Byole for Eech
' dato of racsipt)

3. Contribution # 1 4. Date of Raceipt DtO __;}_O/r

Q/ 79 ”//7\ {f By

5. I over $100.00 cumuative, please provide:

9

fd%, MLy §708

Click Here for Memo Hemization

Z(_D Lna St f—;;exvé//e/ ML HSLT32

5. i over $100.00 cumulative, plosce provide:

s 20,22

Oocupation Employes
Business Address - - -
| oot onstusion:[WJosecs [ Jomtomaronon [ Fuptrun o
3. Contribution #2 4.DstoofReceipt > /0~ D/
Name&Mdmé /
LAavrec Goefz // 90
mli R "4-?- $ 3’0 ' -
Y06 S, Bauiile I EJ 459"»‘%'” 48732 :
5. lfovers‘lﬂﬂunuumﬂaﬁw,p!easepmﬁds Ciick Here for Memo ltemization
Occupation Employer
Buainess Address —
“Typs of Contribution: | X]Direct [ Joan from a person- Fiund Raser
3. Contibution#3 4.DateofReceipt 1. —/0 - 2g /5
Name&Mdmss.
Kufmacz.

s 20, =

Ciick Here for Memo Hernization

Oecupation__ Employer

Business Address

TypeofCorrtlibuﬁnn..Dfrect E Loan from a person Fund Raiser

3 Sontbution # 4 4.DateofRecelpt O~/ O— 2.0/ ¢—
@Zr, .SA%H&O&\

2215 Cavpolf /Zf{ @-’/‘ny('u mr W 1g

5. If over $100.00 cumulative, please provide:

s 10,22

00

P

CﬂchereforMeamI%mIzaﬁan

mpaﬂon D e —— N Ernph,w —
Business Addrass

' : - - PO

Page Subtotal g Nean
Grand Total of A Schedules 4A ' &
5 {Compiete on fast page of Scheduls) :
’D ! ? Enter this total -
Page ¥ of _ - online 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
HEM;:E:ES?'NLENJWONS 1. Gommitos 1.0, Number £2900 708
’ N ks /
BALLOT QUESTION COMMITTEE & conmtians Fr21f a0l sy Fil Schadls
contributors name and addrass. [ contribution i from en Individual, erter fastname, frstname, | 6. Amount 7. Cumative for -
5&"3&'25;'?&“‘;{ neme r Elaction Cycle for Each
: _data of receipt)
3, Contribution# 1 4. Date of Recelpt 1A
N;r/mammﬁ /7% -/ O=dar e
i /#F/"l ar e / ;"O"a ﬁ 9_”3»
\ s .Q’ L
/5"/0 iff/ﬁt.‘é,?,@ﬂ)ﬂ@tt/ //z?zt 455‘&\"1/1/ mr $
g 732 Click Hare for Memo itamization
5 Hwersiwoommaﬂw.phgsopm
Qooupation Employer
Business Addrass )
Type of Contribution: Dn'ect DLomfmnaperson DFundRa!ser e
T|% Conttbuton®z  s.DaectRecst ) - /)~ DO/5
Name&M;rZSSs:_’ /} /71‘ . 0
Janet SchulT2- 0w 4.
745 W.Portfon (1 fésexw//e, Ml YET32. s /0% s (0,
*5. I over $100.00 cumulative, pleaze provide: Click Here for Memo ltemization
Occuipation Employer '
Business Address
“Type of Contribution: EDM DLoanfrmnapamn Rakser
3. Contribution #3 4. Date of Receipt o /
Name & Address: / ° 2/ 29 \S* ' )
ANy b /30 2y ° 09
77;07 0 fgﬁu? Cl%y Mz Yg 704 3 /01‘2'“'“ $ fot"
5. If over $100.00 cumulative, pleasa provide: Click Here for Memo Hemization
Oceupation__ Employer
Business Address ———
Type of Contribution: @Dﬁ‘aﬁ DILoanfmmapaism Fund Ratsor
3N00n{ﬁbagnn#4 4.DaeofReceit D —j0 _ D—C’{J"
Alf1Son Sﬂnfq ,
2007 Lorewtwood o ce_ s20. 00 . OB
€5se)<w//¢ MT g3 = 8
5. If over $100.00 cumulative, please provide:  Click Hore for Memo |
Oocupaton _____  _ Empleyer e oremo omization ]
BusfneasAddrees '
Type of Contribution? Direct D Loan from a persen Fund Ralser
Page Subtotal | (¢, 49
Grand Total of Af Schedules 4A |
” (Complete on last page of Schedule) . N'a
S5 Enter s

Summary
Pags




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS 4. Commition L. Nomber /_5‘& 08
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2 Committos Name P/ LF ;m{é;m// %vp@ oA Evér:e:?/;
mmmmmm If confribution fs from an dividuat, enter fast name, first name, 70mﬁaﬁv:°;ﬁ;fgrm
‘ Contrilwiior
m@rmeg"f“"’"

3cm:rmuﬁon#1 4.DawofRecet g _ n gy — _
5555)(\“77 v/—ltzﬂmqla-(o E&{UC_Q_-I'(OV\A’(SO [ q_,-f—w 7 =
Gssexulle, M1 HE732 s Qo0 —~ 5 200,

Click Hara for Memo Hamization
5. !fot’erﬂﬂﬂ.ﬂﬂmutdaﬁve.

chpaﬁon Z‘@éﬁ*‘f 9#,,4}4:24,749“5,,% ‘f. /‘/EA—
Business Address 213 (At Street {ffé{[////e_ iy 730

Type of Contrbution: | X|pirect Dl.nmi'omaperson Dﬁmnassor
2. Contribution #2 ' 4.DaofReceipt - /<9 Do/
Name & Address:

Bﬂ A8

/?oc;“r; | 00 00
/S(Jrre// / Cf M/o[/ﬁuéf Mz YBbLYD s /0,°2 5 0.2

5. If over $100.00 cumulativo, please provide: Click Here for Memo Nemization
Qaccupation Employer .
Business Address
“Typa of Contribution: mnm [ Jtoan from 2 pesson Ralser
3. Coniribution#3 4, Date of Recelpt 2:;»};;3 s }13 f‘f
Name & Address:

Karlee Lebrenz

T30 H""M‘H‘M Dr. Francemmutic ML s /0= (0,22

4 £ ]
5, If over $100.00 cumulative, pleasa provide: /873 / Glick Here for Memo Itemization
_ i
Business Address —— -
Type of Contribution: mnﬁm | ]Loan from a person Fund Ralser
NContrEbuﬁon#4 ' 4-DatoofReceipt 2-) 0 - 5.0) Nl
“1on 5&»
/3@‘;{ Q{, Bau?l‘ef/ ﬁd {\g%{gwﬂ;ﬁé‘?ﬁgg s ;)s-]aa s 25’00
5. If over $100.00 cumulative, please provide: * Click Hore for Mem |
Businoss Addresa
Type of Contribution: |\/] Direct D Loan from a person DFundRaiser )
~ Page Subfotal 27(,“
Grand Total of Al Schedules 4A
: (Completa on last page of Schedule) | -
% Entor s Total
Page of = on line 3a of

Summary
Page



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commioo 1. Number /j Y/ 4
SCHEDULE 4A 75[
BALLOT QUESTION COMMITTEE 2. Committee Name /’/a’/ﬁé 4’7££SMI// 4#/074’0 P A/ cf Adf
flizm?: l_?‘rlﬁ;r contributors name and address. If contribution is from an individual, enter fast name, first name, 8 .m-ﬂnt. EI e%lf?:g%eezrr Each
Contributor (Through
date of receipt)
3. Contributien # 1 4. Dats of Receipt il D&
Name & Address: 74 . /3/ ' ‘42 // g.a 4 f
A0, 25 110 —
// 59, Or% vd ed - §_=O.
slle ML o 5 732 ' Click Hera for Memo temization
5 rfover $100 cul ula . please provide: .
Occupation %7 ame me i‘é{;ﬂﬂyﬁ U/A—-
Business Address // A _ _ -
_ Type of Contribution; Nmmd o DLoan from a pefscm EIFund Raiser
3. Confribution #2 4. Dato of Recelpt § 2 ~ /=2 Q/g,/
Name & Address:

Tulre Mac M!//«?M 3743 [Boy Seowt R e w0
B c_u‘»m M 4g106 s 10, 5 (0~

§. if over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address -
“Type of Contribution: @Direct + [ Loan from a person Fund Reiser
3. Contribution #3 4.Dato of Recelpt | Dy » || =D 01 Y

Name&Addmse/e A‘r&g Oé
Gtz.tg 'b@wt‘H" Sk {%m{ Ci»"b’ , ML Y87 s 10,% 10,2

5. If over $100.00 cumulative, please provide:

Click Hera for Memo itemization

Occupation_ Employer

Business Addross - =

Type of Contribution: E Direet Loan from a person Fund Raiser
Contribution # 4 4.DateofRecelpt |} - | {w D0 1=f

Name& didresngI o}"b\

Rn ey S Court Midland M2 vELHL 0.4, 0, e

5, If over $100.00 cumulative, please provide: g Click Here for Mema llemizalion
Occupation -~ —— - — —— — — Employer — : - el el el - o
Business Address .
Type of Contribution? IE Direct I___] Loan from a person DFund Ralser
Page subtotal | &0, %2~
) Grand Total of All Schedules 4A
(Complete on last page of Schadule)
"5 / ?, Enter this fotal
Page of i

on line 3a of
Summary
Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitios 1.5, Number A/jﬁ 708
SCHEDULE 4A 7[ / 7# pyé ;‘)&// Sg{ ca}
BALLOT QUESTION COMMITTEE 2. Commitise Name 77/ dm/( 4 ﬁfzw// anoton Filie i1
i 7. Cumulative for
m&ﬁ: ;m contributors name and address. If confribution is from an individusd, enter last name, first name, 8. Amount umul (?.:yd > ?o  cach
Conh‘[butﬂr(‘l‘hmugh
date of raceipt} |
3 Contribulion#1 4. Date of Receipt -
o & Address: N == 2oly

|022 FE-.{(/’ i ; boécgé i’ssexw// mr. w8732

Business Address 503 / ne S"’L g&'&r&(/f//ﬁ WJ:\» g?‘?.‘?z

5. K over $100.00 cumulative, please provide:
Ocoupation MMM"S‘YLV@TZW Employer fss.g;(w// ‘764""}%“ %/MS

$ ‘-fo,ﬁ § 2"}‘54 =

Click Here for Memo ftemization

béit/ s jaénge
ﬁpn%B Cl/]a;‘m; o4 g‘:;erw//g M- 9’?’732

& W over $100.00 cumulative, please provide:
Occupation / W / M- Employer |, & 7‘ (’gbf .
Business Address M/f 54 "%UM _ﬁ &7 [f {’Zf}f ”—-z 9/57&5

“Type of Contribution:  Diract I:lLoan from a person- [ Frund Raiser

Type of Contribution: Direct DLoan fromaperson DFund Ralser
|3 Contrbution#2 T T #IDatd of Recelpt } “; //*9,@/7/ e ~
Name &Address

50, /00,2

Click Hers for Memo ltemizatfion

3&::;;1@:&;;:3 ﬂl/ 4. Date of Recolpt /)~ /[.-— 20/5
SAAN A4 W l’é/f/-é’ag
3/05 & r‘€f
Geseyiille m.z:_ L/@ 732

5. If over $100.¢0 cumui‘aﬁve, pleasoe provide:

Occupation__ Employar
Buginess Address —
Type of Conu-lbuﬁan:/K Dirsct Loan from a person Fund Ralser

Click Here for Memo Hemization

2. Date of Recapt 12—/~ }0/7/

3, Contrib on#4

reten Wailkaven

gp(o Llm 5%‘ fsséwa//e, ML Yg732

5. Ifover 5100 00 cumu!ative plaage provide:
Gocupation 57‘ /4 \»M(Z,, " Employer I» g ) _ § @‘7 Caea &
BusinassAddress V.?z&ﬁ QMJ/(& /Zd ga‘f ﬁé}é’ m ‘75 7‘9&

L/OJ m$ /40.' oo

Click Hera for Memo ltemization

T}rpe of Contribution: Direct D Loan from a person Fund Ralser
Page Subtotal / S E > éf.
Grand Total of Al Schedules 4A
) (Complate on fast page of Schedula)
Entar this totat
Page !L{ of li en line 3a of
Summary

Page



@ MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM;Z::E(;?::;T:UTIONS 1. Committes 1.0, Number / j 0 7ﬁg _
BALLOT QUESTION COMMITTEE 2 Commites Namo LU spvill ;#4@3@; 1. Scheds
Pleass ent tribut d address, If contribution is from an [ndividual, enter last name, first name, 6. Amount 7. Cumulative for
mq‘ﬁ:mm:ri.mn 08 nlane end addiess, ool oo Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 4. Dats of Recelpt |, ) . 1/ )0/77

Narpe & Ad
/-
éo(f/tzoziiﬁ 5t ¢ %eﬁw/é ML Y8722

5. I over $100.00 cumulative, please provide:

s [0d,%2 s _[09, =

Click Hare for Memeo [temization

Occupation Empioyer
Business Addresa - - -
Typa of Contribution: I&Direct DLoan from a person DFund Raiser
~ |3 Contribution #2 ' " A.Dswof Recelpt /I 1 /=07
N)ama & Addrass: )
Dave foser. - o
\ : Do a9
T Sl s ey € »é s 100,20 ¢ [,
75708
5. If over $100.00 cumulatlvo, please provide: Click Here for Memo ltemizalion
Oocupaﬁan G ~ " Employer
Bus!nass Addrass 2 e —
“Type of Contributiont: ED'rect ; I:ILoan from a parson Fund Ralser
3. Contributiori #3 | 4.DatecfRecelpt /2 ~ / /= 2.0 /&f
Nams & Mfmss
' — & e =)
/2/774' 2’ s 50,9 ¢ [$9.%
$5€Xde// mi. 5732
5. Ifover $1DD an Mnmzulatl\m lease provide: Click Here for Memo lfemization
Occupation / Employer /'lJ / A
N/
Business Address ——- A oz
Typa of Contribution: Pirect Loan from a parson Fund Raiser
bl .
Nggg!ri ;Hgg';e f;: 4. Data of Recelpt
$ $
5. if over $100.00 cumulative, please provide: Cilck Here for Memo ltemization
Occupation Employer
Business Address
Typa of Contribution: I:I Direct D Loan from a parson Fund Ralsor
Page Subtotal |  2.90,9°
Grand Total of A Schedules 4A
> (Complete on last page of Scheduls) ;
’ Enter this total
Page f(of / Z on line 3a of
Summary

Page




MICHIGAN DEPARTMENT OF STATE

}53

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commito 1D, Numw JO 708
SCHEDULE 4A 7[ / 7# /oyé ?‘0/)/ % aa/
BALLOT QUESTION COMMITTEE 2. Committes Name /71 £4F ¢ ;é;m/ anofon Fiie s
7. Cumulative f
ﬂm: ;‘ﬂlﬂ: contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount umrl: (E;yd > %rrm
Contribistor {Yhrough
date of recsipt) ‘
3. Contribution # 1 4. Date of Receipt
Nama & Address: 9/ Q’O/ 78

Y 4 £ a
/35 S vy 4 4 laort {s'émfu// %>

5, Hover $100. on ¢umulative, please provide:

Ocoupation Employer
Business Address : ‘ -
Type of Contribution: )ﬂ Direct [ Jroan from a person [ Trund Retser

3 5_ $ 5§fa0

Click Hers for Mamo Itemization

- 4: Date of Reoelpt-— l/g,a/_j- I

NS Conﬁ'{hutlon#9

/%&/Z%Z’?}cﬁog fO/&zC’e ffszxw// T

§. i over $100.00 cumulative, pleass provide:

Occupation. - - A Employer
Businass Address — —.
“Typa of Contribution: | X] Direct L—_ILoan fram a parson Fund Ratser

Cilick Here for Memo Hemization

3. Confribution #3

Name&Address éa &/ |
gc/o /u selgoote ) £4 éssfw//é ML

8. it over $100.00 cumulative, ple2se provide:

4.DateofRecolpt 2/ 70 /7 ¢—

Occupation__ Employer
Business Address =
Type of Contribution: K Diract || Loan from a person Fund Raiser

Click Here for Mema ltemization

3. Contribullon #4
Name & Addre

e 4/(3 s(?ﬁ(jﬁ;wﬁ{

4.Date of Recalpt  2/5 o /),
! !

/Sbs” M imrose In s /00~ 5 /980 ~
5. Hf over $100.00 cumulative, please provide: Click Hers for Mema Hemization
Oceupation Employer
Business Address __________ I
'!'ypa of Contribution: m Direct I:] Loan from a person Fund Raiser
' Page Subtotal | 3D~
Grand Total of A Schedulss 4A
(Compileta on last page of Scheduls)
/ é /7 Entor this total
Page of on I'ne 3a of
Summary

Page




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committos Lb. Kumbar /50 708
BALLOT QUESTION COMMITTEE 2. Commitee Nama 77/ m,_/(a Ssnvile: 4/1,0744 e s
Pi enter contribitors d address. If contribution s frem an individual, enter last , fivat X 6. Amount 7. Gumiiative for
mﬁ:mm&mn name and address, If con nis anin an name name, Conte for Each
Contributor (Through
date of receipt)
3. Confribution # 1 4. Date of Recaipt
Name ?Mdﬂgss:/% 7{ 2/ '2/8// [”“
J 0 A (T /
e S/Iér/é«c (57L gSS?,(w/( 7 s /OQ . $ /Q-O_ _

Click Here for Memo ltemization
5. H over $100.00 ¢umulative, pleasa provide:

Cocupation Employer
Businaess Address . -
~ Typa of Contribution: K Direct l__—lLoan from aperson I-_—lFund Ralser
e Contibuon#2 T TTTT T 4/Dal ofReoelpliv}/ﬂ// r- T B
Name & Address:

: oy Wosel .
%%; ’;fl,. /7 447 C’z’% M YE 708 500, ¢ 5D~

5. i over $100.00 cumulaﬁvylease provide: Click Here for Memo ltemizaion
Occupation /@ Ve o Employar

Business Address

“Typa of Contribution: mm_rwt ELoan from a parson Fund Ralser
3. Contribution#3 4.Dateof Recelpt  2/24
e s

Jorv S’Dm”/ S&l(

R . P 4, Fesoeurfe MT S e L28
5. [f over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation__ Employer
Business Address —_—

Type of Contribution: . Diraet | jLoanfrom a person Fund Ralser
SNacrgguaj‘bRﬂdg?e #4 4. Date of Recelpt J—/-;»,é //3—’
/ Z/Véﬁf /%il‘? \/(M ’ @Q}Mf’( 4/74&!/‘54
<A &«7 M- s 5007 ¢ GO,

5, Hf ovar $100.00 cumuiative, please provide:
Click Hara.for Memo Hemization
Occupaﬂon Z/tc;ﬂf Vi’l/ ‘e Employer g é. Zf‘? éﬁf Wi"l ﬁﬁ&u—t‘t// 41 4’4-/ PN

Business Addrass ! 3‘3@ et /};469;41_,;( 5‘} #’@‘? (”*7{? ““&72;
Typo of Contribution: { %] Direct D Losn from & person Fund Ratser

Page Sutotal | /2. 90 ,~|

Grand Tolal of Al Schedules 4A
(Completa on last page of Schedula) Z"/ L9,

Enter this total
U____of / 7 online 3a of
Summary
Page




8% MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

.
ITEMIZED DIRECT EXPENDITURES /b@ 708

SCHEDULE 4B
" | 3. Name and address of person to whom pald 4. State purpose of expenditure 6.Date ' 7 Amount 8. Cumulative
: . : 5. Identify the ballot proposal involved. e 17 - . . i [forelection
Indicate whether supperted or opposed. s 7T *'/f oloroo T, ki

Expenditure # 1

Name & Address: | 4. P‘ﬁc’ ‘/
United Stutes fostane
ﬁﬁég*f@f ervide. 5. Bal!othpo I (A=A~ /f $ 264, &0 3{:':@? 0 "/

Date of
{ 5 - Expenditure
ssexviffe , ML Y8732 z%ﬁ,/ Lssut
Click for M flamization T
DCheck hox if expenditure Is payment of debt or obligation  COUNY: ﬁ ﬂé//é 4y ‘7 cliorhiemo smization Typa
reported on previous statement IESupport { DOppose
: D}L;@ser T s R Dst—atgﬁ-"“'-'—' - DLdi:al ARt Lt
Expendilure # 2 ’ 4. Purpose:
N & Address:;
ane "7 C S%jns //fé,w;a) Q;’/#f:fﬁ g@gﬂéé/f Y
al L . 5. Ballot Proposal: '
a18 0
S /U Jores ) Expenditure
/? % ¢ losnillo. L HET32 comy /a;p z‘wﬁz«
I:lcheck box If expenditure Is payment of debt or obligation IE-S Click for Memo ltemization Typs
raported on previous statement upport D Oppose
[ ]Fund Raiser [] statewide [ Jrocal
Expenditure # 3 4, Purpose:
N?&Addmss K(I'Z/lﬁ /
) 7 ?b A K , T
f S‘%' 5. Ballol Pw{msal‘ ;)/{, {5 N ;! !73' ?5 |
S“-' N W T S . M/,Zf%t/@ Date of
g C ;% ! L/é/ 79 8 Expendilure
ﬂ"’( { County: /f%q (ﬁ‘wﬂ% Cllck for Memo Itemization T
ype
Chack box if expendilure Is payment of debt or obligation '
|:E;?Ipcrrteecl on previous statement .SUPPM DOP pose
I:I Fund Raiser I___JStalewide DLoca!
Expenditure # 4 4. Purpose;
Namse & Address

MLive , Bry GlyTimes sﬁfi’,’f;fiif’”é’" ofoois oMb, w’l

&7 ("/g m v 708 /fwz//?gaa o
e : “ County: &’/ /ﬂ i ?4/ — e Ciick for Memo ltemization Type——— {—

. D Check box if expenditure is payment of debf or obligation
reported on previaus statement .SUPPOIT Oppose

I:IFund Raiser [ statewide [ Jtocal
Subtotal this page ”?8@?& é‘?

Grand Total of Schedules 48
(Complete on last page of Schedule)

Enter this total
on Line 8a of
the Summary



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

@

ITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B -

BALLOT QUESTION COMMITTEE

1. Committee |, D, Number.

2. Commitiee Name /E//f’MS 0‘7[ ;55()(0’/// MC

/5070%

6. Date

3ok

4, State purpose of expenditure. 7. Amount

5. |dentify the ballot proposal involved. .
Indicate whether supported or opposed.

3. Name and address of person to whom pald
Expenditure # 1

Name & Address:
| Znnova 711 ve Mediee £ Df&jw
&?4 I /7 ML K 70%

Chack box if expenditure la payment of debt or obligation
reportqd on previous statement

4. Purpose: |,
f‘f (] v’
Ball tProposaI Dale ofﬂ 5_,L//__
Tssue Expenditure

Click for Memo ltemization Type

Counly: % (:’)t/ﬁv%p

Support, / dommsa

- lstatewide ————— ——[Jroeat ——————

'E:I*Fund'Ralser S m e e - ; .

Expenditure # 2

Name?/ge;:,
uy (ohy (M7 75708

Check box if expenditure Is payment of debt or obligation
raported on previous statement

4. Purpose:
' LM ov fL v
—

5, Ball_d/t Proposal:

o/ 294 /9.

§

Date of
Expenditure

,5?4} Tssve

County: 5’7 ( éﬂvé

MSupport [:] Oppose
[C] statewide ' [rocat

Click for Memo itemization Type

EIFund Ralser
f/é/%

&7 Qé ML 44705

Name & Address:
& A rén

DCheck box if expenditurs Is payment of debt or obligation

reported on previous statement

4, Purpose:
Copivs

5. Ballot Proposal:

ool /éﬁ 7,

'Date’of
Expenditure

Wﬁﬁ(

County: gﬁ/q K@
. @bupport [:]Oppése

Click for Memo ltemization Type

Buy Oty W7 46208

Check box if expenditure is payment of debt or obligation
reparted on previous statement

DFund Ralser

|___| Fund Ralser I:]Statewlde I:]Local
Expendilure # 4 4, Péposa: ’C
Name & Addiess: [ v
dar €€
/ GM' (’) L/ 5. Baliot Proposgl: )/2"0/ $ L/ s
/3M P VR v W »

Click for Memo ltemization Type

cure Ly Lot

@311 pport /

[Jstatewide

DOp&se
D Local

Tt

8. Cumulative
for election

Subtotal this page

1390, 7/

Grand Total of Schedules 4B |
{Complate on last page of Schedula)

Enter this total
on Line 8a of
the Summary



f‘.’ &3¢ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

iITEMIZED DIRECT EXPENDITURES
SCHEDULE 4B :

BALLOT QUESTION COMMITTEE

1. Committes . D, Number / 6 7 0"&0
2, Committes Name /&{ﬂzfg mff 5‘9‘4(:”// m;j%n //) !/ e

3. Name and address of person fo whom paid

4. State purpose of expenditure. 8. Dala 7. Amount 8. Cumulative

5. Identify the baflot propesal Involved. . 3 . / 0 for election
Indicata whether supported or opposed.

(/?e:méwcw Focebo

/267 C/ me dn.
Ecencu /e Y& 732

raported on previous statement

- E;! Fund Ralser-

o0& Ac{)

Check box if expenditure is payment of debt or obligation

Expenditure # 1
Nama&Address 4. Purpose: }
Aeem) Samyn Fécc o0 4&

Ve 5427

5. Ballot Proposal:

onf Fisve

County: & 7

Support /

Slatewide

Date
Expenditure

Click for Memao ltemization Typs

Cloppose L
ELOC«BI**’*'*" Y

Expendlgr:(fjil
//5/4 cvs

iy Sesinanr Fd

By c?-/?, mz HET03

reported on previous statemeant

Check box if expenditure is payment of dabt or obligation
)Zsupport

4’&5@//#5{/ 7é)
v

8§, Ballot Proposal

Wel 795~

o Aigve

County: &"i

"Date of
Expenditure ot

click for Memo Itemization Typa

[-] oopose

reported on previous statement

I:lFund Ralser

i | Check box Iif expend:ture is payment of debt or obhgatlon

DFund Ralser D Statewlde ) DLocal
Expenditure # 3 4, Purpose:
Nams & Address:
5. Ballot Proposal: $ $
Date of
Expenditure
D County: , Click for Memo ltemization Type
Check box if expenditure 1s payment of debt or obligation Support Opne
reported on previous statement ‘ D PP D ppose
[] Fund Ratser [statewide [ Jvocal
Expenditure # 4 4. Purpose:
Name & Address;
5. Ballot Proposal: $ $
Date of
Expenditure

r

! Cilck for Memo ltemization Type

D Cppose
D Local

DSupport

Dstatewlde

Subtotal this page

Q‘M 27
5/89.85

Enter this total
on Line Ba of
the Summary

Grand Total of Schedules 4B
{Complete on last page of Schedule)




f&\? MICHIGAN DEPARTMENT OF STATE
ey, BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 4-IK
BALLOT QUESTION COMMITTEE

1. Committes |. D. Number /b O7Q$/

2, Committee Name F?’ .‘El"’t{jg oF éﬁ‘(ﬁ?ﬂﬂfé" %”‘Ffbﬂ P’éi [ &“A@‘.s

if over $100.00 cumulative, please provide:
Occupation

Employer Name & Address:

D Fund Raiser

3. Name and Address fromi whom received 4, Type of in-Kind Contributlon {Check applicable box) 7. Amount or Fair | 8. Cumulative
5. Date of Receipt Market Value for Election
If contribution is from an Indlvidual, please enter last 8. Name & Address of Vendor from whom gaods or % 9/ Cycle (Through
name first. services ware purchased 7 B 3 date In ltem 5)
Contributlon #1 4. D Loan endorsement or guarantee
IName & Address:
j QA n Son Goods Donated or loaned I:]Sewioes Donated
/ 5 J’} /l/ onrs [:IGoods or Services Purchased by Others
5; !fw,//g, T 5/5 732. DGoods or Services Purchased by Olhers - LOAN / V) ; &/ é $ / .46

Description S AVE LOPES
s.oateorrecepr: L 279715

6, VENDOR NAME & ADDRESS:

<
f—?ﬁ Pt Rc
Bhy ¢c17y , MZ L/S/70§

Click Hera for Mamo Itemization

Contribution #2

Tohn Bellsmith
4 20"

jont Centey Hve

Bavy- Ci 447 mz. YE70%
If over $100.00 cum at{ve, please provide!
Qccupation
gploy;game & Addre
mith gj :‘;f
taoy - -A‘,{ Av 202

[:] Fund Raiser 8‘&7 C”ZV il “fg

4. DLoan endorsemant or guarantee
DGoods Donated or ioaned JESenrices Donated

l:lGoods ar Sarvices Purchased by Others
DGoods or Servioes Purchased by Others - LOAN

Description éf#ﬁé{& DeSI ‘[ e
§. DATE OF RECEIPT; /R - -0 .n-)a/s?

B. VENDOR NAME & ADDRES
Haoo

o Tohn Befz.‘fm:f’h
708 Bmf C’”L», Mz l;/f’?d

$ 302 P -6?-

Click Hera for Memo ltemization

$ 36,2’5-2

Contribution #3
Name & Address:

Lol /:A/D
035 . N&[a?b:sh
EsSenville +E73 ..

If over $1 00 00 cumulativo, please provide:
Qccupation

Employer Name & Address;

| [ FundRaiser

(00t Center Ave
4, DLoan endorsament ar guaran[ee

IZboods Donated or loaned I:]Semoes Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

s D47

, 00,47

Description

5, DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo ltemization

of_.L._

Page

313,93

Page Subtotal
Grand Total of all Schedules 4-1K
{Complete on last page of Schedule) 3-7 % + L/B
Enter this total on
ling 6a of

Summary Page



